Introduction
The Eastern Mediterranean Public Health Network (EMPHNET) is a regional network that is linking Field Epidemiology Training Programs (FETPs) in the Middle East and North Africa Region (MENA) [1] . FETPs are applied epidemiology programmes that help countries to improve and strengthen their public health system and infrastructure by building up a cadre of well-trained epidemiologists. The second EMPHNET conference was held from 6-9 December 2011, in Sharm Al Sheikh, Egypt [2] and allowed FETP residents to present their work and stimulated debate about major public health issues in the region. In this communication, we discuss the importance of FETPs against the background of a changing population and health situation in the MENA region.
The concept of Field Epidemiology Training Programs
The FETP is a 2-year, full-time training and service programme, which involves classroom instruction in a variety of epidemiology-and public health-related subjects, and field assignments including disease outbreak investigations and use of disease surveillance systems for decision-making. The programme is based on the U.S. Centers for Disease Control and Prevention's (CDC) epidemic intelligence service, which started in 1951. In 1975 the Canadians started their programme in consultation with CDC [3] , and since then the number of programmes has increased dramatically. As of August 2010, there were 52 FETPs worldwide covering 66 countries (some are regional programmes) [4] . The concept of FETPs has further evolved in recent years with the development of a standard curriculum including defined core competencies and proficiency levels [5] . In the MENA region, the first FETP was started in 1989 in Saudi Arabia, followed by Egypt (1993), Jordan (1998) 
The EMPHINET conference -facing a changing epidemiology in the region
To date, over 250 epidemiologists have graduated from the MENA FETP. However, much remains to be done if the number of trained epidemiologists is to be increased to a ratio of 1 per 200 000 population [6] .
The epidemiology in the region is characterized by increasing and ageing populations, half of them now living in urban areas (Table 1 ). The total fertility rate per woman has decreased from 5.5 in 1990 to 3.4 in 2009 but this is not enough to limit population growth. Given that there is a strong positive correlation between birth rates and child mortality [7] , the successful reduction in under-5 mortality in the region from 100 deaths per 1000 live births in 1990 to 68 per 1000 live births in 2010 will help to stabilize population growth (Table 1) ; however, this is less than half of the Millennium Development Goal target for 2015 of 33 per 1000 live births [8] . Noncommunicable disease mortality is more than 3 times higher now than mortality from infectious and parasitic diseases (Table 1) ; however, emerging or re-emerging infectious diseases such as brucellosis [9] or dengue fever [10, 11] are of concern for the region. An epidemiological profile of Egyptian human H5N1 influenza virus cases was found that differs from other countries and raised the urgent need for prospective studies [12] . In face of the increasing relative importance of chronic diseases, behavioural changes demand our attention. In adults aged ≥ 20 years, the prevalence of obesity ( [13] , indicating rapid changes in diets and lifestyles in the region [14] . One-third of men smoke and mortality from traffic accidents has not declined over time (Table 1 ). The proportion of the population with access to improved drinking-water sources and sanitation remains low in rural areas (Table 1) . Environmental changes, including declining per capita water resources, loss of arable land, pollution-related problems, deteriorating coastal zones and vulnerable marine resources [15] , will have an impact on health in the region. For example, annual renewable water resources per capita are expected to fall from 1997 levels of 1045 m 3 per year to 740 m 3 per year by 2015 [15] . Finally, recent political changes in the region have been accompanied by health impacts such as attacks against civilians and health facilities [16] .
Conclusion
FETPs play an important role for health systems strengthening and workforce development and are more than ever needed to respond effectively to today's public health challenges. The recent EMPHINET conference of 2011 brought together epidemiologists and public health experts for scientific exchange and to improve networking and collaboration across the MENA region [17] . Workshops were held Table 1 
